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Table 1. Medical treatment of thyrotoxicosis

Table 2. Clinical pharmacology of antithyroid drugs

Treatment Mode of action PTU MMI
Antithyroid drugs Inhibit thyroid hormone synthesis Absorption ~100% ~100%
(PTU, MM, Carbimazole) (PTU also inhibit extrathyroidal Half-life 1~2 hr 4~6 hr
p -roductlon ,Of ). ) Severe hepatic disease Normal Increased
Might exert immunosuppresive )
actions Severe renal disease Normal Normal
B-adrenergic antagonist Ameliorate action of thyroid Action duration 12~24 hr >24 hr
hormone in tissues Protein blndlng 75~90% Nil
Iodine-containing Inhibit T4 and T; release Drug schedule Twice daily Once daily
compounds (Lugol, SSKI, Inhibit extrathyroidal production Effect on 5’-deiodinase Block No effect
Ipodate sodium) of Ty Time to achieve euthyroidism Months Weeks
Miscellaneous agents Transplacental passage Low High (x4)
Lithium carbonate Inhibit thyroid hormone synthesis Concentration in milk Low High (x10)
and release .
Side effects
Possibly inhibit T4 to T3 . . .
. Agranulocytosis Idiosyncratic Dose-dependent
conversion -
Glucocorticoid Ameliorate actions of thyroid Hepatitis Rare extremely rare
hormones in tissue; Vasculitis Rare extremely rare
Exert immuno-suppressive action Resistance to RAI Common Rare
Potasium perchlorate Inhibit iodine transport
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Table 3. Side effects of antithyroid drugs

Major
Rare (0.2~0.5%)
Agranulocytosis
Very rare
Toxic hepatitis (PTU), Cholestatic hepatitis (MMI),
Vasculitis, systemic lupus-like syndrome
Thrombocytopenia, Aplastic anemia (PTU)
Hypoprothrombinemia (PTU)
Hypoglycemia (due to anti-insulin antibody)(MMI)
Minor
Common (1~5%)
Transient granulocytopenia
Urticaria, Fever, Arthralgia, Itching
Uncommon
GI trouble, Arthritis (PTU), alopecia (MMI)
Abnormalities of taste and smell (MMI)
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